is well; the second was stillborn; the third, a girl, aged 5, is well; the next was born prematurely. The mother says that her husband has short limbs, and that his sister and cousins are all very short, but I have been unable to examine any members of the family other than the patient.
DISCUSSION. The PRESIDENT asked whether Dr. Langmead thought that the child had rickets in addition. He believed many of these cases in early life were regarded as rachitic because of the enlargment of the epiphyses and the costochondral articulations. The enlargement was always present in the hyperplastic type of achondroplasia. The condition of the spine in this child was, however, decidedly rare in achondroplasia and extremely common in rickets.
Dr. LANGMEAD replied that he did not think it was possible to say whether there was rickets in addition in cases of this, the hypertrophic, type:
A Case of Myopathy (? Affection of the Facial Muscles).
By FREDERICK LANGMEAD, M.D.
THE boy was brought to the Royal Free Hospital for increasing weakness and difficulty in walking. The duration of the condition cannot be determined, since, according to the mother, he has "always been weakly and never strong like other children," but it has been particularly noticeable for the last six months. The difficulty in walking was first detected by the great effort he has to make to go upstairs, and now he is said to take about half an hour to climb a short flight. He soon gets tired if taken for a walk, and has sometimes to be carried home. If he falls down, according to the mother's statement, he " lies like that for a long time, not trying to get up, and if he does get up he never gets up properly." She also says, " He always looks miserable and never smiles." Certain groups of muscles show definite pseudohypertrophy. This is clear in the case of the quadriceps and calf. muscles on both sides, of the hamstring muscles and gluteus maximus of the right side, and, to a less extent, of the infraspinati. Other muscles are atrophied, this change being apparent in the pectorales, trapezii, and latissimi dorsi. The serratus magnus appears to be functioning on each side, but there is some winging of the scapulae. The humeral and forearm muscles are not definitely altered in size. There is some lordosis and a slightly rolling gait. He gets up from the floor without assistance and without much difficulty, but in the usual manner in this condition. The general nutrition is good, and otherwise the boy is healthy. A point of special interest is whether the face imuscles are affected. He is able to perform the usual facial movements, but his mother volunteered the statement " that he never smiles, and is always pouting." There is certainly a rather fixed expression, the mouth is always open, and the lower lip is a little everted. Apart from this, the case is characteristically one of pseudohypertrophic myopathy. Groups of pseudo-hypertrophied muscles are present, however, not uncommonly in the Landouzy-D6j6rine variety. The facial muscles are reported as reacting imperfectly to both faradism and galvanism like the muscles which are definitely affected.
. No history has been obtained of any similar condition in other members of the family.
A Case of Secondary Optic Atrophy due to a (?) Cerebellar Tumour.
By 0: K. WILLIAMSON, M.D.
H. S., AGED 7 years, presented himself at my out-patient department on February 28, 1911, on account of loss of sight, headache and giddiness, also wasting. It is stated that the symptoms commenced seven months previously, loss of sight beingthe first symptom; that the headache, which is frontal, and does not appear to be constant, has been worse since about the beginning of December last, but commenced one month after the loss of sight was first noticed. No history of vomiting or of fits can be obtained. It is stated that some years ago the boy had tuberculous glands in his neck.
On examination the pupils were seen to be dilated, and to react well to light. Mr. Juler, who saw the child on February 24, reports in regard to the eyes-vision: right, defective; left, -s . Disks very pale, and of post-neuritic type of atrophy. Vessels of a fair size. Edges, slightly blurred, lamina cribrosa invisible. No paralysis of cranial nerves.
No loss of power of upper or lower extremities. Knee-jerks present. Right one perhaps rather brisker than left. Bowels constipated.
On March 14 it was stated that the boy when walking tends to fall to the right.
On March 22 hearing on right side was found to be defective; right knee-jerk somewhat diminished, left normal.
The marked post-neuritic optic atrophy associated with loss of sight and giddiness point to a cerebellar tumour (probably tuberculous in nature).
